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NAME OF COMMITTEE (In Full)
Christine Jennings For Congress

Full Name (Last, First, Middle Initial)
A. Mr. Norbert Donelly

Mailing Address 471 Webbs Cove

Date of Receipt

/ D / Y

M M D Y Y Y
08 11 2006
Transaction ID: A-C5491

City State Zip Code
Osprey FL 34229-9269
FEC ID number of contributing c
federal political committee.
l_\ll_am_e QII Engplaloyer Occupation

ervis Tumblers President

Amount of Each Receipt this Period

1000.00

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2006 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 1600.00
Full Name (Last, First, Middle Initial)
B. Sandra Ferry Date of Receipt
Mailing Address 30 Rockefeller Plaza M M|/ D D /Y Y Y Y
Room 5600 08 15 2006
City State Zip Code Transaction ID: A-C5342
New York NY 10112-0002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Awin Guttman Date of Receipt
Mailing Address 1776 Oak Lakes Drive MM / D D / Y Y Y Y
07 28 2006
City State Zip Code Transaction ID: A-C5187
Sarasota FL 34232-3458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Retired Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

3000.00
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